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Abstract 
This study aimed to investigate the comparative effectiveness of the gestalt and cognitive- behavioural play therapies in 
decreasing the dythymic disorder of the 4th -grade female students studying in elementary schools located in the 7th educational 
district during the scholastic year of 2011-2012 in Mashhad, Iran. To this end, two schools from the list of the schools in the 7th 
district of the educational organization were selected by random cluster sampling. After conducting Child Symptoms Inventory 
(CSI-4), teacher form, 18 students were chosen and appointed randomly in 2 experimental and 1 control groups. Two 
experimental groups were treated in groups by the gestalt and cognitive- behavioural play therapies during 10 thirty-minute 
sessions.  Having finished the therapy sessions, Child Symptoms Inventory (CSI-4), teacher form, as a  post-test was 
administrated for 3 experimental and control groups .The obtained data were analyzed by the use of covariance. The results 
showed that the gestalt and cognitive- behavioural play therapies were influential in decreasing diagnosis scores (F=31/12, 
P<0/01) and intensity scores (F=37/25, P<0/01) regarding dythymic disorder.   Due to the aim of this research, which was to 
compare the effectiveness of the gestalt and cognitive- behavioural play therapies, using LSD test showed the same effectiveness 
of the two therapy approaches in decreasing the dythymic disorder. 
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1. Introduction 
Dythymic disorder is one of the disorders that children also suffer from. People with dythymic disorder struggle 
with hypodepression which is not very severe.( Halgin & Whitbourne, .In order to diagnose dythymic in 
children,  existing of  the affective syndromes (such as mood variation, crying, loneliness, and apathy; cognitive 
syndromes (such as low self- esteem, self  humiliation, guilt-feeling, and aboula); motivational syndromes (such as 
avoidance, abience, passive behaviour, disability, and slow-temperedness), and psychomotor syndromes (like 
hypnophrenosis, appetite, and corporal complaints) are the matter of importance at least for one year(Morris& 
Kratochwill,1998). 
Dythymic disorder is the focus of attention due to the cognitive problems including low self-esteem, attitudes, 
unfit beliefs and interpersonal problems consisted of social withdrawal, low adequacy in interpersonal problem 
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solving or social perception (Mash & Barakley, 2003) from one perspective, and with regard to the law-breaking 
and low s
life. Considering the mentioned consequences, one of the effective methods of therapy in this regard is applying the 
play therapy which aims to decrease the specific behavioural 
normal behaviour (Fritscher, 2008). 
 
-behavioural disorders has been 
approved, some of which are  decreasing darkness fear(Santacruz& Mendez& Meca, 2006) , and lowering the 
anxiety and depression of sexual abuse(Rays &Asbrand,2005), little research has been done focusing on the 
application and effectiveness of  play therapy  concerning different approaches like gestalt and cognitive-
behavioural play therapies which are different from philosophical and technical points of view. Supportive effect of 
the gestalt play therapy on the children with learning disability (Warn, 2006), and the influence of the cognitive-
behavioural behavioural problems( Zareh & Ahmadi, 2007) are some of the 
few studies that can be referred to. Regarding technical and philosophical differences of gestalt and cognitive-
behavioural play therapies in which accepting the contradictory polarities of personality, posture and facies, voice 
intonation, respiration, silence , and verbalizing of the feelings(Geldard & Geldard, 2008) , and mental telepathy, 
situation, emotion, and behaviour(Vanfleet& Sywulak& Sinicak , 2010)  are emphasized respectively, this research 
was to study  the effectiveness of  gestalt and cognitive-behavioural play therapies in the Iranian children that have 
not benefited from these methods of therapy so far. As a result, this study was conducted to investigate the 
effectiveness of the gestalt and cognitive-behavioural play therapies in decreasing the dythymic disorder in 4th-
grade female students of two elementary schools in 7th educational district of Mashhad, Iran. 
 
2. Method 
 
2.1. Sample and sampling method 
 
    The participants included 18 fourth-grade female students at the elementary level with an age range of 10-12 
with the mean of 11. To this end, two elementary schools were selected from the ones located in 7th educational 
district in Mashhad, Iran by cluster sampling. Then by using the questions related to the dythymic disorder, Child 
Symptoms Inventory (CSI-4), teacher form, 18 students with dythymic disorder were selected and after a semi-
structured interview they were put randomly in three groups.  Two experimental groups participated in gestalt and 
cognitive-behavioural plays for 10 ninety-minute sessions held two times a week. At the end of the given sessions, 
Child Symptoms Inventory (CSI-4) as a post- test was completed by teachers for three research groups.  
 
2.2. Instrumentation, validity, reliability 
 
Child Symptoms Inventory (CSI-4) which was made by Gadow and Sprafkin in 1994 and standardized by 
Mohammad Esmaeeli in 2004( Mohammad Esmaeeli,2004), has two forms of teacher and parent that have been 
designed for the age range of 5-12. The parent form including 112 items was designed for 11 main groups and one 
additional group of the behavioural disorder.  Teacher form consisted of 77 items includes 8 disorder groups: 
attention- deficit/ hyperactivity disorder, oppositional defiant disorder, conduct disorder, anxiety disorder, tic and 
anxiety disorders, psychosis disorder, mood disorder, and pervasive developmental disorders(Mohammad 
Esmaeeli,2004). 
 
Regarding validity and reliability of the test, Kalantary, Neshat Doost and zareie in 2001(Mohammad Esmaeeli, 
2004) reported coefficient alpha of 0/91 for the teacher form and 0/85 for the parent form as a validity index.  It can 
be said that this inventory regarding its validity and reliability was designed based on the principles of the fourth 
American psychological council of the diagnosis and statistics group of psychic disorders 
. 
2.3. Content of the sessions 
 
In gestalt play therapy, immediate experiences, concentration on the present time, responsibility, vocabulary use 
(like first person pronoun), and debate between two personality polarities are the focus of attention. Moreover, the 
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activities like relaxation, thought-record, positive self- expressions , positive social improvements, replacement of 
the positive thoughts, modeling and role playing  are emphasized in the cognitive-behavioural therapy.  
 
3. Results 
 
Since the design of the present research is  a pseudo experimental one with a pre-test and post-test, the best way 
of controlling  and neutralizing the effects of pre-test is using  covariance analysis. 
 
3.1. Table 1: Results of covariance analysis of the dythmic scores and symptom intensity 
 
1.1. variables 1.2. Df 1.3. SS 1.4. MS 1.5. F 1.6. 2 
1.7. dythymic 1.8.  1.9.  1.10.  1.11.  1.12.  
1.13. pre-test 1.14. 1 1.15. 1/36 1.16. 1/36 1.17. 3/83 1.18. 0/215 
1.19. group 1.20. 2 1.21. 22/11 1.22. 11/05 1.23. **31/12 1.24. 0/816 
1.25. deviation 1.26. 14 1.27. 4/97 1.28. 0/35 1.29.  1.30.  
1.31.  symptom 
intensity 
1.32.  1.33.  1.34.  1.35.  1.36.  
1.37. pre-test 1.38. 1 1.39. 4/17 1.40. 4/17 1.41. 2/54 1.42. 0/154 
1.43. group 1.44. 2 1.45. 122/36 1.46. 61/18 1.47. **37/25 1.48. 0/842 
1.49. deviation 1.50. 14 1.51. 22/99 1.52. 1/64 1.53.  1.54.  
    
As it can be seen in table 1, gestalt and cognitive-behavioural play therapies were effective in decreasing the 
scores of dythymic disorder ( F=31/12  , P< 0/01) and intensity of symptoms (F=37/25, P< 0/01), the magnitude of 
the effectiveness of the given therapy methods is 0/842. Regarding the aim of this research which was to compare 
the effectiveness of the investigated therapy methods, LSD test was used to compare the effectiveness of the gestalt 
and cognitive-behavioural play therapies in decreasing dythymic disorder in female students, results of which have 
been summarized in table 2.  
 
 
3.2. Table 2:  Results of the LSD for comparison of the effectiveness of the gestalt and cognitive-behavioural play therapies in scores of the 
dythymic disorder and symptom intensity 
 
1.55.  1.56.                 Group 1.57. difference 
between means 
1.58. standard  
deviation 
1.59. level of 
significance 
1.60.  1.61. gestalt 
therapy 
1.62. CBT 
1.63. control 
1.64. 0/333 
1.65. -2/16 
1.66. 0/344 
1.67. 0/344 
1.68. 0/349 
1.69. 0/001 
1.70. diagnosis 
score 
1.71. CBT 1.72. gestalt 
therapy 
1.73. control 
1.74.  
1.75. -0/333 
1.76.  
1.77. -2/50 
1.78. 0/344 
1.79.  
1.80. 0/344 
1.81. 0/349 
1.82.  
1.83. 0/001 
1.84.  1.85. Control 1.86. gestalt 
therapy 
1.87. CBT 
1.88. 2/167 
1.89.  
1.90. 2/50 
1.91. 0/344 
1.92.  
1.93. 0/344 
1.94. 0/001 
1.95.  
1.96. 0/001 
1.97.  1.98. gestalt 
therapy 
1.99. CBT 
1.100. control 
1.101. 0/144 
1.102. -5/460 
1.103. 0/749 
1.104. 0/744 
1.105. 0/851 
1.106. 0/001 
1.107. symptoms 
Intensity  
1.108. CBT 1.109. gestalt 
therapy 
1.110. control 
1.111.  
1.112. -0/144 
1.113.  
1.114. -5/603 
1.115. 0/749 
1.116.  
1.117. 0/741 
1.118. 0/851 
1.119.  
1.120. 0/001 
1.121.  1.122. Control 1.123. gestalt 
therapy 
1.124. CBT 
1.125. 5/460 
1.126.  
1.127. 0/603 
1.128. 0/744 
1.129.  
1.130. 0/741 
1.131. 0/001 
1.132.  
1.133. 0/001 
1645 Maryam Farahzadi and Saeede Masafi  /  Procedia - Social and Behavioral Sciences  84 ( 2013 )  1642 – 1645 
As it is illustrated in table 2, gestalt play therapy and cognitive behavioural play therapy have the same effect on 
the scores of dythymic disorder, and there is no significant difference in the mean of two therapy methods. In 
contrast, the difference between the mean of these two therapy methods and control group is significant, (P< 0/05). 
As a result, these two therapy methods do not have any difference with each other regarding their effectiveness. 
 
 
4. Discussion and Conclusion: 
 
The results showed that gestalt and cognitive-behavioural 
dythymic disorder. The obtained results are in line with the results of existing literature ( to cite a few: Ray& 
Bratton& Rhine, & Jones,2001,cited by Bitaneh,2008; Bitaneh, 2008; Jalali,2008; Bratton and Ray, 2002, cited by 
Bitaned,2008; and Baggerly & Parker, 2005)  in this area. In the present research, making warm relationship 
accompanied by confidence in the beginning sessions caused each child to be able to share their denied feelings like 
fear, timidity, and sadness. In the middle sessions, the children got the capability of expressing their feelings in a 
symbolic way; they talked about the thoughts that  had brought about worry and sadness for them. At last in the final 
sessions, they started to revise their performance and could create new behaviours for themselves. In cognitive-
behavioural therapy, familiarity with destructive and unfit thoughts during the beginning sessions caused the 
participants to concentrate on the way of thinking. In middle sessions, the children by some assignments like note 
taking from their thoughts, recognizing the absolute words, change of the sentences and replacement and repetition 
of the positive sentences could obtain the capability of the replacement of the positive thoughts and conscious 
concentration on the feelings caused by such thoughts. At last, in final sessions children started modelling by 
observing the real models of the same age. Considering the same results of the post-test, It can be concluded that 
ores and 
the intensity of the dythymic disorder. Limited number of the children in the studied sample group, and lack of the 
further following investigation of the results are the important limitations of the present research that restrict the 
generalization  possibility of the results.  
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